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considerable length of the vessel. At first, it is
usually composed mainly of red thrombus (Fig.
15.6); subsequently it becomes pale and is even-
tually organised, often with some recanalisa-
tion (Fig. 15.7).

Thrombosis of the anterior descending
branch of the left coronary artery is par-
ticularly common and usually causes an infarct
involving the anterior wall of the left ventricle
together with the apex and sometimes extend-
ing to the anterior part of the interventricular
septum and the adjacent part of the anterior

Fig. 15.6 Recent thrombotic occlusion of the right
main coronary artery: death resulted 12 hours after
the onset of symptoms. The artery has been opened
longitudinally to reveal the thrombus.

Fig. 15.7 Coronary artery recanalised after occlu-
sion by thrombus. There was extensive healed myo-
cardial infarction, x 25.

Fig. 15.8 Post-mortem angiogram in a case of
recent myocardial infarction. The anterior descend-
ing artery (LAD) is occluded proximally (arrows),
and although there was sufficient collateral supply
to fill the artery distally, extensive infarction had
occurred over the anterior wall and apical region.
Note also the atheromatous narrowings of the right
coronary artery. (Professor M. J. Davies.)

wall of the right ventricle (Fig. 15.8). Occlusion
of the right main coronary artery is almost as
frequent and is associated with infarction of the
posterior wall of the left ventricle, sometimes
involving also the posterior part of the septum
and posterior wall of the right ventricle. Occlu-
sion of the circumflex branch of the left cor-
onary artery can cause infarction of the lateral
wall of the left ventricle, but occlusion of the
descending and circumflex branches of the
right coronary artery are relatively rare causes
of infarction. In some instances, recent throm-
bus is found in two major vessels, and infarc-
tion is accordingly extensive.

The extent of infarction varies considerably,
depending on the severity of atheromatous nar-
rowing and the presence or absence of previ-
ous thrombosis in other coronary arteries.
There is considerable nonnal variation in the
relative sizes of the left and right arteries, and
atheromatous narrowing of a branch may
result in enlargement of collateral vessels (Fig,